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U.S. Department of Labor
Office of Labor-Management
Standards
Washington, DC 20210 -

LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

FORM LM-30

Form approved
Office of Management
and Budget
No. 1215-0188

Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440,

For Q{Epﬁﬂi% nly
REC'D

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. 1

Mp2-4
‘ Qg e :

2. Fiscal Year Covered From:

L

3. Name and address of person filing.

Neme MICHAEL

i

Labor Organization File Number 3035_9 18!

PO, Box Bldg.. ReomNo. fany | p 0 "BOX 1750 |

P.0. Box, Building and Room Number, if anyip 0]36%1750 o

<

Street : 1410 2ND ST., 2ND FLOOR

S

Sweet [1410 2ND ST., 2ND FLOOR

City ‘ SANTAP/—[QNIMCAMA . NW;: City ; SANTA MONICA . A et s 48 s s o oos %
State {CA | ZIP Code +4 DO4O @17_5 0| state [CA - ZIP Code +4 904061750
5. Pasition in labor organization.

! UNION REPRESENTATIVE el

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
- (except as specified in the exclusions set forth In the Instructions);

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if an

v). 7.a. Nature of Interest, Transaction, or Income.

. Name

Steet - M M :
City ~ i T B e st
Signature

15. Signature and verification. The undersigned declares,
submitted in this report (including the information contained i

under penalty of Perjury and other applicable penalties of the law, that all of the information
n any accompanying documents), has been examined by the signatory and Is, to the best of the
te. (See the section on penalties in the Instructions. )

B0-399=77))

undersigned's knowledge and be}\ef.t e\corr t, and com
f%{@éj y ng[ 7

Date Telephone Number

Form LM-30 (2003)

Page 1 of 2



oy A

A

Name of Person Filing Y\’\ { e H”@%’FL/ C A—{_ \D e B @

Fite Number U-

B. Held an Interest in or darived income or aconomic benefit with monetary vaiue from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or Is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your fabor organization or with a trust In which your labor organizatlon Is interested.

8. Name and address of Business (Including trade name, If any).

Name

Trade Name, ifany: .

P.0. Box, Bidg., Room No., If any {

Strest ‘

City
State . T e Code+4 { -

9. Business deals with:

., a. Labor Organization

| i b.Trust

¢ ¢, Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Trade Name, if any:

P.0O. Box, Bidg., Room No., if any ‘mm

Street

City

State ZPCode+4.

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.’

12.b. Amount.

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of valua.

1 13.a. Name and address of Employér or Labor Relations Conéultant
{including trade name, if any).

Neme: AyyP L G AMAT ED BA/M{

Trade Name, ifany: |

P.O. Box, Bldg., Room No., if any '
sieet O S, LOS ROBLES = Avis
oy ?%A/bm e .

sae C AT

i ZPCodetd O

el

14.a. Nature of payment.

|
i
i
i

or Consutant ,WW ?

13.b. Is the Business an Employer ! /

14.b. Amount of payment.

4 3o
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Name of Parson Filing

Mie itbecr Caedorer -

File Number U-

B. Held an interest in or derived incoma or economic benefit with monetary value from a business (1) a
substantial part of which consists of buylng from, selling or leasing to, or otherwise dealing with the business
of an employer whose employeas-your fabor organization represents or is actively seaking to represent, or
(2) any part of which consists of buying from or seliing or leasing directly or indirectly to, or otherwise.
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, If any).

name UL NVON LP(BBK LI IN;WCCS-

Trade Name, if any:

P.O. Box, Bldg., Room No., if any |
street: | b 28
ciy UUPrE(MNé onN
N

State jzPcode+a (I ROOO L

9, Business deals with:

a. Labor Organization
X b, Trust

c. Employer

10. ¥f 9.b. or 9.c. is checked give trust or employer's name.

Name S . C UNITED FOOD & GGMMERCIAL WORKERS

Trade Nams, if any:

ST
6425 RATELLKAVE: © T

P.0. Box, Bldg., Room No., ifany PO,

Street

state CA

UNIONS AND FOQDNwE,MILQXEﬁSMJOINLIRUSZL FUND b

11.a. Nature of such dealing. ' A -
| TNVESTMENT manpst [=5/2 PEWSs Fann
Moz T 6#eeE TN VESTMENT

FUnND — e Jodg

11.b. Approximate doliar value of such dealing.

" ZIP Code +4.90630~0010]

12.a. Nature of interest held or income received.

BTN

qg-20 &

AIO

12.b. Amount.

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name:

Trade Name, if any: :

P.0. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street

City

- Czeaens

13.0. Is the Business an Employer | I .orConsuMtant | : 7 14.b. Amount of payment. ’
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